
Plan Tier Monthly Premium

Single 558.95

Two-Party 1,117.90

Family 1,453.27

Single 643.93

Two-Party 1,287.86

Family 1,674.22

Single 550.03

Two-Party 1,100.06

Family 1,430.08

Single 611.30

Two-Party 1,222.60

Family 1,589.38

Single 992.61

Two-Party 1,985.22

Family 2,580.79

Single 446.49

Two-Party 892.98

Family 1,160.87

Single 581.00

Two-Party 1,088.00

Family 1,382.00

Single 429.44

Two-Party 940.61

Family 1,236.76

Single 549.00

Two-Party 1,197.00

Family 1,549.00

Single 629.00

Two-Party 1,329.00

Family 1,647.00

Single 61.09

Two-Party 114.07

Family 150.34

Single 28.88

Two-Party 49.10

Family 75.10

Single 24.50

Two-Party 24.50

Family 24.50

*CalPERS Medical Plans:

Other Southern California Counties: Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, Riverside,

San Diego, San Luis Obispo, Santa Barbara, and Tulare.

For Los Angeles Region, Northern California counties, and out-of-state rates, please contact

CalPERS at 1-888-225-7377 or www.calpers.ca.gov

VSP Vision

Blue Shield PPO

Delta Dental PPO

Delta Care HMO

Blue Shield HMO

City of Huntington Beach
2013 Health Premiums - Retiree 

Non-Associated - Safety

PERS* 

Kaiser

PERS*

Blue Shield HMO

Kaiser

PERS*

Blue Shield NetValue

PERS*

Choice

PERS*

Care

PERS*

Select

PORAC*


